This useful little book is aimed at medical practitioners, although other health care professionals would find much in it of value. I stress the word 'little' not to disparage it, rather to praise, for it comes in an accessible format.
The fundamentals of loss and patterns of bereavement are now well known, not least from the works of the first author. Why then, another book? The reason is given in the title: this is not just about coping with the loss of another person who has died; the remit includes all sorts of loss, including that which arises from divorce, redundancy, retirement, amputation, sensory and cognitive dysfunction and disasters. For good measure there are also chapters on what might be called the more conventional topics-death of a child, bereavement in adult life.
Several themes emerge. One is the commonality between all these losses. There is so often a compromise between giving vent to 'the pangs of grief' and exercising self control; there is a need to establish a new identity; the value of preparation for an event is evident. Each of these is taken up and illustrated with examples of practice. The practical element of all the chapters is one of the book's main strengts. For example:
Bereaved people should not be relieved of all responsibilities.. This is a time when the dead often receive more attention than the living and we need to recognise that fact.
It helps children attending a funeral if they are accompanied by an adult who is not closely affected by the death, a teacher or another familiar person.
It does not help when a professional colludes with a deaf person in the search for the perfect hearing aid.
It is valuable to provide the grieving person with a secure place in which he or she can talk about their unsafe thoughts and feelings, and to remember that these feelings may not surface for years.
Professionals directly involved with loss will benefit also from the strong recommendations on self awareness, the need to recognize that doctors often lose their illusions but can gain in reality. To spell this out a little: quite early on in a medical career comes a time when the work is not sufficiently sustaining on its own. 'Now the people with the idealism and enthusiasm are confronted with a fresh reality, and much of a doctor's subsequent life and career will depend on how this matter is addressed'. Later may come the time when the still young consultant, with spouse, house, car and even a boat, realizes that he or she has reached a plateau, there are no more hurdles to cross and from now on it is all downhill, with a loss of defining events. It is pointed out that these losses, like all others, can be construed as points of transition, to be seized creatively.
I have only two, small, criticisms. One is that, although it is mentioned, the place of anger is not given the central role that it warrants: so often it is the pervasive emotion for many people-one that has to be dealt with before others can have their turn. That, perhaps, is a bee in my bonnet. The second is that I would have welcomed a discussion on the very tricky topic of a loss which may or may not be permanent-the loss of speech after a stroke, for example. The book is highly recommended. Those clinicians lucky enough to have been taught clinical neurology by David Marsden know that diagnosis is based on thorough and directed clinical history taking. The examination findings properly elicited are then used to formulate the diagnosis on a foundation of clinical anatomy and physiology. The differential diagnosis begins with what is the most frequent cause of such signs, atypical presentations of common disease, and then a sound knowledge of the less common. Articles and texts on the bookshelves with titles such as the 'five-minute neurological examination' have no place for the student of clinical neurology. As Professor Marsden states, you have to examine the patient as a whole, though concentrating on features relevant to the history, otherwise you will miss the neurological complications of systemic disease. I therefore am a little surprised that in Clinical Neurology the chapter on neuroimaging precedes those on symptoms and examination. The chapter on examination offers a practical foundation in clinical neurology for the uninitiated.
In this second edition the presentation has changed, with noteworthy or essential pieces of text placed in boxes to emphasize their importance. Lists of causes of signs or symptoms are usually accompanied by adequate description of the disease to make them meaningful and memorable. The common diseases are given due weight. The reader must then understand the principles of appropriate investigation and management. The chapter on
